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COVER LETTER

T Registration Section

Disvision of Corporatoons

NAAG SOLUTIONS LLC - REMOVE AMBRs

SUBJRCT: .
Name of Limited Luability Compaay

The enclosed Anticles of Amendmeni and feets) are submined for (ling.

Please return all correspondence conceming this maiter to the following:

JOSE THAZ TORRIS

Nome of Person

IFirm/Cempany

12115 CAROLINA WOODS LN

Address

ORLANDO FL 32824

Cuy!State wnd Zip Code

JEAZLZOGMATLICOM
Foratl midrces: (0 be used for lulore ansual repent notilicaiinn

For furthe: information conceining his maiter. please call:
JOSLE DIAZ TORRLES s07 235-4772
. at{ )

T Ance Code Davlime Telephone Number

Name ol Person

Tinclosed is a check for the tollowing amount:

560.00 Filing Fee,

m

[ $35.00 Filing Fec &
Certitled Copy
Lkl copy is enchoed)

[ 530,00 Filing Fee &
Cuertificate ot Stalus

L $25.00 Filing Fue
Cenitied Copy

Street Address:

Mailing Address:
Registration Section Registration Section
Division ot Corporations Division of Comurations
?.0. Box 6327 The Centre of Talluhassee
2415 N. Monroc Street. Suite 810

Talluhassee, FL 32314
Tallahassee, FL 32303

€ Hd 82 NI 1212
a47i

.
*

80

Cenptificate of Statws &

tadditivnal copy v edused)

S mary

-
.
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: ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

NAAG SOLUTIONS LLC
- o~

ame nf the Limited Liabilits Compaay psi ; Hirs 0n out reeords,)

. " . . . L C . - i2 .
The Anicles of Organizanon for this Limited Liability Company were filed on 03)8:2019 and assigned
L1900 1 2441

Florida document number

This amendment is submitied to amend the following:

Ao 1M amending name, enter the new name of the limited liability company here:

N

Vhe now name must be distinguishuble and contain the swonds “Limited Liahiliny Company.™ the designatian “11C7 or the ahbreviation °LLE.CT

Fater new principal offices address. if applicable: N7A

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: N/A

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

. e etepe - NA
Name of New Regisicred_Agent:

Mow Registered Otfice Addiess: NA

Frier Flowida street adidress

. Florida _ e
Cur Zin Conder

New Repistered Apent’s Signature

if chanpging Repistered Apent:

[ heveby aceepr the appoiniment as registered agent and agree To act in this capacity. ! further agree 1o complywith the
provisions of all statures relative o the proper and complete performance of my duiies. and Lam Jeniliar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docawmenr is
peing filed 1o merely veflect a change in the registered office address, Lherely confirm thar the limired liability
compaimy has heen notiticd in writing of this change.

I Changing Registered Agent, Signature of New Regiviered Agent
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If amending Authorized Person(s) authorized to manage. enter the fille, name, and addresy of each person _being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
ANDBR KOTLER. EDDIE RR6S COMMODITY CIR STE 4
_ Oadd

ORLANDO, FL 32519

= Renmwove
M hange
AMBR SALVATIERRA. KARLA L5305 COMMODITY CIR 5TEA
A
CHRLANDO,FL 32810 =
™ Remove

CChange

AMBR ROBINSON, TONY SE6S CUMMODITY CIR STE 3 _
Al

ORLANDG, IF1 322419
= Remove

_C1Change

_ D Add

CiRemove

Change

JAdd

IRemwn

[Chanue

B Add

CIRemove

CiChange
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D. It amending any other information. enter change(s) heve: cdtiacl additional sheeps i necessy )

NiA
e

Sy b

o
-~

371

i

d

——— Ju-
B g

S
80:€ Hd 82 NIF 1752

faptional)

I, Effective date. if other than the dute of filing:
1 an efictine dite s Bsted the date st be specific and cannot be pros o date of fling or more than M0 days aticr fhig, ) Morstant o 603.0297 {3l

Noter ¥ ihe dete insortad in this blesk does notmeet the apphcable stauiony Hling requssements, this date will nat be aed as the

docionent’s ciectbye dale on the Depavtment of State’s reconds,
H b recond specilios @ delayed efective date, bt not s eftective time, st 12200 wm, on the corlier oft iby - The 9 day after the
tevord is Tiked,

FUNAE 25
Phted o

JOSEDEAY TORRES

Vvped o prmtc-] PAC OF SIS

Filing Fee: $25.00



